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'I'his rcpon outlines t l~c  work accomplished during a visit to the Fanlily Life Association 
of Swaziland (FLAS) from 1 lth - 26th July 1994. 

This first visit to the FLAS focused primarily on a review of the Industry Based 
Distributor (IBD) component of the Industry Based Project. In particular, a review was 
made of the family planning service statistics reporting systems, to identify the key issues 
or constrairlts in thcse systems and to recommend strategies to,address these key 
constraints. Thc outpi~rs were accomplished during this visit: 

w n~odified thc record keeping and reporting formats for the IBD component 
and tbr ~ h c  clinics to reflect the programmatic changes taking place [oral 
contrnccptivc resupply by IBDs and the provision of Volunteery Surgical 
Conrr~ceptivc scrviccs by the clinic program]. 

w assisted in the devclopment of IBD selection criteria and recruitement 
proccdurcs (pidclines) 

w developed guidelines for IBD performance evaluation. 

w proposed a series of recommendations to improve the supervisory systems 
(and utilization of information) 

w assisted in the development of the contraceptive procurement tables for 
FLAS. 

In general, the utilization of manageme~~t information needs to improve to fully utilize the 
potential of the MIS. One of the weak links in this utilization of information within 
FLAS lies in the supervisory systems. Without effective supervisory systems, any 
improvements to the information systems will not translate into improved performance. 

There are several activities that need to be carried out to improve the current supervisory 
systems. One d the activities will be the development of a more systematic approach to 
supervision where supervisory observations and interventions are recorded. This will 
enable supervisors to more easily review supervisory interventions and relate them to 
performance. One of the recommendations of this report is to conduct a supervisory 
workshop for both managers from headquarters and project supervisors. 
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1. INTKODUCTION 

'I'l~is report oullincs the work accomplishcd during a visit to the Family Life Association 
of Swaziland (FLAS) from l lth - 26th July 1994. 

This first visit to the FLAS focused primarily on a review of the Industry Based 
Distributor (IBD) component of the Industry Based Project. In particular, a review was 
made of tlic family planning service statistics reporting systems, to identify the key issues 
or constraints in these systems and to recommend strategies to address these key 
constraints. The spccific objectives are outlined below: 

Sp~cil'ic Objectives: 

1. Rcvise the MIS format and simplify it as recommended in thc Industry Program 
t!sscssmcnt report of 1993. 

1 -. Introduce revised MIS to industries 

3.  Develop recommendation/guidelines for Industry Based Distributor (IBD) selection 
criteria. 

4. Develop guidelines for IBD performance evaluation. 

5. Prepare contraceptive procurement tables for FLAS requirements in 1994. 

Methodology 

A series of field visits were carried out to all three F 4 S  clinics, two new industry 
projects and two ongoing industry projects. Information was collected through interviews 
with project supervisors and clinic staff as well as IBDs during the site visits. Additional 
insights into the functioning of the various systems was provided by FLAS headquarter 
staff, in particular from the industry and programs departments and from the research and 
evaluation department. Supplementary background information was also provided by a 
n~rmber of technical reports and reviews carried out over the last couple of years. A one 
day workshop was conducted with the industry project supervisors1 to review some of the 
recommendations for changes to the system and the new reporting formats. 

MIS Review and Recornmeadations 

This section summarizes the observations and recommendations made during the MiS 
review. A more detailed and specific set of recommendations for both the clinic and IBD 
reporting systems is presented in the second section of Lhis report. 

Key Issue: The data collection and record keeping tools (pre-printed registers, cards and 
reporting forms) of FLAS are of high quality. Each clinic is supplied with a "Daily 

'. See Appendix for list of participants 
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Rcgister and Report" and a number of additional registers are kept to record and report 
all FP related activilics. This proliferation of registers especially in the FLAS clinics2 
results in a significant replication in data recording. In particular a lot of data is rccordcd 
in the register that is also recorded on the client card. Each additional transfer of d;lra is 
likely to increase the numbcr of errors in the information. Furthermore, it is noticcable 
that the Daily RegisterlReport is in fact not being used as a register but primarily as a 
report to FLAS. 

There seems to be a number of different reasons for some of this duplication: 

There is a tradition of keeping registers and a general feeling that it is 
important to record everything even if it means recording things scvcml 
times, 

Some information is recorded because the clinic may be asked by d ~ e  
Ministry of Health to provide some information. 

One of the uses of an additional register is so that the return date can hc 
recorded. This is useful when a client returns to the clinic and has either 
forgotten herhis client number and/or the date (month) shelhe was 
supposed to return to the clinic?. As long as the client can remember 
approximately on what day (helshe) last visited the clinic, the register can 
be used to find the return visit date, and (if recorded) the client number. 

Some of the clinics have several stations at which services are provided. 
Information is therefore recorded in a separate register or on a piece of 
paper and later transferred to the main register. 

When reviewing the information systems, several issues were identified that relate 
to  the use of the information systems and the supervisory systems that they 
support. Furthermore, several issues related to overall IBD performance (e.g. 
selection criteria and performance evaluation) were also identified. 

Recommendation: To reduce the volume of recording and duplication, a new Daily 
Register and Report (draft) has been developed which adds a few new fields to the 
register. This will enable the clinics to reduce the number of other registers and to 
maintain a single "Register" of FP activities in the clinics. The new register will also 
recordlreport a number of VSC indicators. This new format was presented to the Industry 
Project supervisors and staff at a one day workshop held on the 20th July'; their 
comments and feedback hale been taken into consideration in modifying the format. The 

 he one industry-based clinic rcvicwcd at Ubombo Ranches used far fewer additional registers than the FLAS 
clinics. 

3. It is not uncommon that Ihc client looses the return card and has never memorized Ulc client number. 

'. See Appendix for list o f  participants, 
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ricxt stcp in this process will be for the Research and Evaluation Unit (RLQE) to mvicw 
the format with otlier senior FLAS managers and to field test the formilt in a nr~nibcr of 
clinics, (probably in the FLAS clinics first). 

Key Issue: The current MIS system docs not keep track of the number of new clients to 
modem methods of family planning (only the number of new clients to the program). 
This will become increasingly important as the program will want to lneasure the impact 
of the new IEC strategy on the ability of the program to recnlit nc'w accepfors to modern 
methods of family planning. 

Recomniendation: The clinics and the LBD program should continue to rccord the new 
clients to the program but should also add the new acceptor lo modern nietllod of FP to 
the records, This has been done in both the prototype clinic ns:i~1~r/rcport and the new 
IBD registerlreport. 

Key Issue: The industry project will soon start pilot testing the resupply of oral 
contraceptive clients by the IBDs. This will require the IBDs 10 kcop much better client 
records. 

Recommendation: A new client recording system has been designed for the IBDs and is 
described in detail in the next section of this report. 

Key Issue: Any improvements in the information systems will a t  realize improvements 
in the performance of the project unless the other tangential factors that impact upon 
performance are also addressed. For example, IBD selection and supervision are two 
significant factors seen as having a direct impact upon the performance of the Industry 
based project. There are also other determinants of overall performance such as how 
accessible the services are to the clients and potential clients (e.g. how easy is it for an 
employee to go to the clinic to receive services and contraceptive supplies?). 

Recommendations: During this review attention was focused on the supervision of the 
IBDs as a specific area that requires improvement. Currently the industry project 
supervisors do not have enough time to provide adequate supervisory support to the 
relatively large number of IBDs. FLAS may want to test and implement an additional 
supervisory level where senior IBDs are selected and trained as the immediate 
supervisors. They in-turn will need to be selected with care and in a manner which 
motivates rather than cle-motivates other IBDs. In addition to increasing the number of 
immediate supervisors, there is a need to improve the supervisory skills of the project 
supervisors. A draft concept has been developed for a 3-4 day workshop on supervision 
for FLAS managers and project supervisors5. The purpose of the workshop is to 
improve supervision by enabling the supervisor to change roles From one of checking and 
simply making sure that the supervisee does what helshe is supposed to do, to a role 
where the supervisor is primarily concerned with helving the supervisee do herlhis job 
more efficiently and effectively. (Supervisor taking on a greater share of the responsibility - 
for the performance of the supervisee): 

'. See Appendix for supervision workshop outline - concept 
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Key Issue: There is no formal system in place to record project supervisory observations 
and interventions. This also contributes to difficulties in assessing IBD performance on 
factors other than absolute output. [It also tnnkcs i t  difficult to supcrvisc tllc supcrvisors] 
It is often not entirely fair to reward IRDs solcly on the basis of their absolute output 
(number of clients served, referrals, IEC talks, CYP etc) because the geograpllic areas 
that the IBD cover are different. IBDs working in particularly difficult areas and/or 
rnaking significant personal improvements but not being best (or second best) may be dc- 
motivated by knowing that they are not rcwardcd on thc basis of effort or improvements. 

Recommendation: A system is needed tllnt will contribute towards improved supervision 
and at the same time provide documentary support fur assessing IBD (and supervisors) 
performance. A Personnel Notebook systcnl (draft prototype) has been dcvcloped6 and 
discussed with the project supervisors. 'nlc E.cy corlli~onelits of the system require the 
supervisor together with the supervisce (in this case the IBD) to sit down and develop 
personal performance targets. The supervisor will tlicn routinely monitor performance 
using the MIS and interactions with the IBD and record the observations, problems, 
recommended solutions and results in the notebook. The next step in the process of 
introducing this system will be for the industry project (FLAS) managers to meet, review 
and discuss the system and develop a worhq~lan for field testing and introducing the 
system to the supervisors. 

Key Issue: One of the key issues identified in the 1993 assessment of the industry project 
was the feedback report that were being provided to the project supervisors from the R&E 
unit. Since then a number of improvements have been made in the content of the 
feedback reports which has improved their usefulness for the management of the project. 
Additional improvements that were outlined in the assessment report are planned by the 
R&E unit. However, one observation during this visit is that although some improvements 
in feedback can be made, in particular as they relate to the presentation of information, 
the supervisors skills in using this information to improve the efficiency and effectiveness 
of the project needs to be enhanced. 

Recommendation: The R&E unit will continue to develop better and more concise 
feedback reports to the project. These will include the new definition of "new acceptor" 
(to modem methods of FP). An MIS workshop for FLAS managers and project 
supervisors should be developed and conducted in the near future. This would focus on 
developing the skills of the supervisors to translate project objectives into specific site 
targets (setting normative targets' for the IBDs) and in the use of information to make 
decisions that impact positively upon the performance of the project. 

Key Issue: Although the IBD selection criteria is important it is also important to provide 
guidelines for the process of recruiting, selecting, rejecting after training, resigning after 
a specific period of time and de-selecting or rejecting after a specific period of time. 

6. See Appendix for instructions and guidelines on how to use the Personnel Notebook system. 

'. See Appendix for the article on monitoring and evaluation which was distributed lo all project supcrvisors 
after thc one day workshop (20th July). 
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scction 3 of Uiis rcport. Included in the selection criteria is a series of rcconlmcndations 
for the "ideal" process to be used in selecting 1BDs. Furthermore, a numbcr of 
recommendations havc bccn ninde as to how to de-select and purge the system of non- 
performing IBDs. 'l'l1l:st. rccnmrncndations nccd to hc rcvicwed and discussed by the 
industry project staff who will bc able to provide additional insight into tllc most 
appropriate strategy of implementation. 

Key Issue: Currently a11 data processing is carried out at FLAS headquarters. There are 
two separate database programs for PP service statistics, a dbase application for the 
FLAS clinic data and a Paradox application for the industry based data. 

Recommendation: 'l'hat rhc service statistics application be developed to such a stage 
where an executable cnpy can be given to tlle industries to enter the data directly, produce 
their own trend and campararivc analysis reports and provide FLAS HQ with data on 
disk. 

Key Issue: In the I'uturc, VSC services will be provided by FLAS and industry clinics. 
This will necessitate further dr:velopnlent on the service statistics application to 
incorporate the new indicators, new acceptors and IBDs distributing pills. 

Recommendation: The first step will be for the R&E unit to include the new fields in the 
database to reflect the changes in indicators. A second step will be to integrate the FLAS 
and industry databases into one computer program. 

Key Isme: Some of the Project Supervisors are unsure of how they should report their 
own IBD activities. 

Recommendation: Project Supervisors often spend some time providing IBD services and 
should therefore use the standard IBD RegisterIReport to record all IBD related activities 
that they carry out. Thesc should be added on the monthly supervisors report together 
with the data from the other IBDs. 

Key Issue: The FLAS CBDs are currently using the same type of register as the IBDs. 

Recommendation: FLAS CBDs should continue to use the same registers as the IBDs. 
Therefore, any changes to the IBD register will also be incorporated in the CBD 
registers. 

Key Issue: Some additional observations were made during the field visits on factors 
which may impact on the performance of the program. For example, it may be a medical 
barrier when the policy of the industry does not allow the workers (in particular the 
female workers) to visit the clinic during working hours. 

Recommendation: To include a review of medical barriers when conducting studies of 
("mini-studiesN8) of FP coverage in industry projects 

Key Issue: The IBDs interviewed during the field visits felt that a lot of the IEC 

'. A recommendation was made by Dr. Ezra Teri (SRTAMedical Services, Pathfinder Int. July 1994) that the 
R&E unit assist the industry clinics to design mini-studies to collect more detailed catchment area data. The analysis 
of the industry baselinc data questionnaires which will bc carried out in Scptcmbcr 1994 (Dr. Mburugu) may reveal 
some additional barriers to access. 

Trip Report July 1994 Page 7 



Recommendalion: Onc interesting suggestion by the IBDs was that HIVIAIDS victims bc 
recn~ited to help the IBDs get the mcssilge across to tllc potential clients. Making the 
point that just hecause you cannot sce it docs not nlciln thilt it does not exist. 

Key Issue: During the devclopmcnt of the contmceptive procurement tables9 a 
comparison bctween comnlodities distributed from thc PLAS store @in cards) and the 
con~moditics issued to the clients (routine reporting - MIS) shows that thcre are significant 
variations. Due to tirnc constraints it was not possible to conduct any form of detailed 
analysis of the commodity logistics system. 

Rccon~mcndation: Currently all commodity data is dcrivcd from the FLAS central store. 
E;ICII clinic should in the future submit a quarterly stock report to the R&E unit who will 
ensurc that thc clinics are maintaining a minimun~ thrce month buffer stock. The stock 
i~ifonnation frolll the clinics should be reconciled with the central store data and 
comparcd to the service statistics data at thc end of the year. During the first year it may 
he appropriate to conduct a semi-annual revicw so that adjustments can be carried out 
during the year. 

Prior to the introduction of any new commodity reporting system, the R&E unit should 
conduct a more detailed study of the commodity logistics system. The following are 
some of the areas that need to be reviewed: 

determine the level of buffer stock in the FLAS clinics and a sample of the 
industry clinics, to determine understocking or overstocking; 

explain the discrepancies in the 1993 data (bin cards vs. service statistics); 

check for possible expired (will expire) commodities; 

ability of clinic personnel to keep accurate records, and; 

possible training necessary to improve contraceptive management. 

'. See Appendix for contraceptive procurement tables. 
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2. Specific Rccommeudat ions 

'ro rcducc lllc amount of tinic spcnt recording data, only one register would he used to 
rccord all fp clients and scrviccs. In addition, some information that is not being 
recorded sllould be added to the registor. This would require that a number of changes be 
made to the FLAS "Daily RegistcrlRcport". A copy of the draft FLAS Daily 
RcgisterIReport and a detailcd description of the fields is shown on the following pages. 

Key Issues: Currently the term new acceptor refers to a client who is new to the clinic 
(or new to the CRD agent as thc case may be). A number of weaknesses were identified 
with using this definition: 

It is difficult to ktiow how tnany ciients are actually new to modern 
methods of fa~nily planning. An important measure of project performance 
and an inlport2nt ninniigcn~cnt indicator is the measurement of size of target 
population arld the currcnt contraceptive prevalence rate (CPR). It is also 
important to know how many in the target population have ever used a 
modem method of contraception (Contraceptive Acceptance 2ate) and 
therefore how many in the target population have never used a modern 
method of FP. This has relevance for the IEC approach as experience has 
shown that to be effective messages have to be developed and used for 
different types of clients. For example, you do not need to create 
awareness amongst former clients but you may need to counteract rumors 
and misconceptions. However, it is common for many FP programs to use 
the same messages for potential clients, current clients and former clients. 
One measure of the impact of the new IEC strategy will be how many new 
acceptors to modem method of FP is the program able to generate? 

The review of the record keeping system indicates that there is some 
double counting of clients, particularly amongst IBDs. i.e. new clients for 
one IBD who have been clients of another IBD or of a clinic are recorded 
as new clients of the current IBD or clinic. This double counting, 
particularly in the environments with highly mobile populations, gives a 
somewhat distorted picture of the impact of the program. This may explain 
the high number of new acceptor (clients) in relation to the number of 
revisits. 

Recommendation: FLAS should use a new acceptor definition which would record the 
number of new acceptors to modem methods of family planning. This much stricter 
definition requires that both IBDs and clinic staff are trained in asking the correct 
questions to determine if the user is new to modem methods of FP. 

The clinics should continue to record new clients which are easily identifiable through the 
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issuc of a client nurnbcrl0. New clients are issucd a client nurnbcr and prcfcr;ibly 
rccordcd in red ink. The column "New FP Acccptor"(currently column 4) is used to 
record (with z tick) is the client is new to modern methods of I:P. A c l i c~~ t  ~vllo rclurns 
to the clinic or the IBD after a long absence is not considered a ncw client or a ncw 
acceptor but a revisit client. 

A client who is switching from one clinic to another and rna;ntains licr original client card 
should also keep her old client number and add the prefix "T" to the end of the client 
number, e.g. 1231941'. This will enable the program to monitor the total number of 
clients switching source. If a client is switching but has lost hcr original card, a new card 
and nuniber should be issued and the letter "T"addcd to the clld of the numkr. Clients 
switching from one EZAS clinic to another FLAS clinic or Industry I'rojcct clinic, o r  
from an industry project clinic to a FLAS clinic should not he C G ~ I I I ~ C ~  ;IS a new 
clicnt o r  new acceptor. A visitor to the clinic, (temporary) should nut receive a new card 
and should be recorded as a revisit. If the records show that tile riunihcr of clients 
switching clinic is significant, it would be useful to conduct a small survey to determine 
the reasons for clients switching. A survey should categorize the reasons into a) reasons 
related to the quality of care that the FLAS can do something about, b) other reasons that 
FLAS cannot impact upon directly. 

lo. All FLAS clinic and most industry clinics use a simple consecutive numbering system which also indicates 
the year (e.g. 123194). Some industry clinics use the employee number as the client "card' number. FLAS should 
recommend that some client numbering system be used by all clinics. lrrcspctive of the numbering system used, 
the clinic should record each client as either new client or revisit clicnt in the FLAS Daily RegisrerlRepoit. 
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FLAS Daily Register/Report (Fields) 

Outlined below are the fields and field dcscrip[ions for 1111: ncw FLAS Daily 
RegisterIReport shown on the next page. 

Date: The clinic should record the date of each client scrvcd. 

Client Number; Columns 2 & 3 are deleted and replaced by a single column which is 
used to record the client number. New clients are recorded in red ink. It is not absolutely 
necessary to record the consecutive number wllcri the client is seen as it is easy and fast 
to simply count the number of clients seer1 f r t ~ n  tlic beginning of the month or day should 
that information be needed. Furthermore, thc C L I I I I U ~ ; ~ [ ~ V ~  t(11als clearly show how many 
clients have receivcd services from the clinic. 

Name: The first and last name of the client. 

New Acce~tor: Record with a tick if the client is a new acceptors to modem methods of 
family planning, 

Orals: If the client receives pills record the number of cycles distributed in this column. - 
Add an "Nn r .,d a VR" in front of the number of cycles distributed if the client is a New 
Client New to the clinic). If the client is a revisit client write an "RR" in Eront of the 
number of cycles distributed. e.g. N\3 shows that the client was a new client and that she 
received 3 cycles of pills. R\2 shows that the client was a revisit client and that she 
received 2 cycles of pills. Note: that a new acceptor is also a new client but that a new 
client is not necessarily a new acceptor. 

Other Contrace~tives: Repeat the same steps for the other contraceptives, i.e. for new 
clients place an "N\" and for revisit clients place an "R\"in front of the number of 
contraceptives distributed. 

Surgical Methods: Clinics carrying out voluntary surgkal contraception (VSC) should 
record in one of the three columns, BTL, Interval or Postpartum. The same columns are 
used by the clinics who are referring clients to other sites for (VSC). 

FP Counsellin~: Clients receiving FP counselling should be indicated with a tick in this 
colunzn. 

MCH and Medical: Clients receiving any MCH and/or medical service should be marked 
with a tick in this column. 

Pregnancy Test: All clients receiving a Pregnancy Test should be marked with a tick in 
this column. 

InfertilitvlSterilitv: Clients receiving InfertilitylSterility services should be marked with a 
tick in this column. 

STDs: Clients treated for STDs should be indicated with a tick in this column. 
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mt-Ni~t i~ l ;  Clicnts rccciving post-n:~tal scrviccs sllould hc indiccltcd with a tick in this 
colurnn. 

I':I~-Smear: Clicrlls rcccivillg p;lp-snicar services sl~ould be indicated with a tick in this -- --- 
coluuin, 

S'I'D c o u n s c l l i ~ ~  Clients receiving S'I'D counselling sllould be indicated with a tick in 
this colunin. 

Ynutli c o u n s c l l ~  Youth receiving counsclling services should bc indicated with a tick in -- . -.--. 
this ciilunln. 

Rcr~ir!i Ilate: A column is added to record the d:~!c. of' rclurn of the client. This column -- ...- 
wclulcl hccome tlic last colun~n of tllc page. 

Note: condom clients are recorded witllout a client number and the cell is left 
blank (alternatively, a simple consecutive number call bc used to record the 
number of condom clients seen during the month). 

Note: clients who receive more than one service should be marked in the 
appropriate columns. 

Layout: The register is rotated to landscape so that each cell (column/row) is slightly 
larger. If the size of the rcgister is maintained, fewer clients are recorded on each page. 
However, the ease of recording is improved and the risk of recording in the wrong 
columnlrow is reduced. However, the number of clients per page can be maintained by 
slightly increasing the size of the register. 

- Total Fields: The total fields at the bottom of the page are slightly modified to record the 
clients which are new to modem methods of family planning. The first row of the 
summary table will record the number of new clients (to the clinic) by method. The 
second row will record the number of revisit clients to the clinic and the third row will 
record the quantity of contraceptives distributed according to type of contraceptive. k 
additional row will be added just below the commodity line to record the number of new 
acceptors to modem methods of family planning according to method. 

Note: when a clinic has more than one nurse working at the same time they should 
each maintain their own register. The data from the different registers need not be 
colnpiled at the clinic. However, the data should be summarized and provided as 
feedback by the FLAS R&E unit. 
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Key Issnc: 1:olluwing successful ficld trii~ls IBDs will in tlie near future bc allowed to 
distrihuto om1 co~~trnccptivcs to rcvisit clicnts. Following the trend in othcr countries i t  is 
irlso likcly that  ell traincd IIlDs will bc ;~llowed to distribute pills to new acceptors. It - will thcrcforc bccome very important to be able to track these clients to assure that 
quality services arc provided. IIID should Illerefore maintain a register for all oral pill 
clients and record the dates on which they need to be resupplied. 

Recomniendation: A client rcgislcr for the IBDs needs to be developed and the IBDs 
trained in its use. A draft outline for an IBD register is sl~owa below: 

Note: A number of pre-printed pages u ith the above format for the IBDs Pill Client . 
Register could be included as pilrt of t l~c 113D's RegislerIReport. An estimate can be made 
of the expected total number of clicllts that an 1BD would serve and the appropriate 
number of pages printed. 

Date; to record the date on which the clicnt becomes a new client of the IBC. - 

Client Number; each new pill client receives her client number from the clinic". When - 
recording the client number in the register the IBD should add the prefut "DD" to the 

7 number. Clients who transfer from one IBD to another should have the suffix "T" added 
to the end of the number e.g. D123194T. 

For example, an oral pill client who starts in the clinic and has the client number 
= 129194 and moves to the IBD as her supplier of oral contraceptives has her 
client number transferred to the I13D's register and maintains her original clinic 

- client number with the addition of the prefur "D". If at a later date she transfers to 
a different IBD she should keep her old client number but add the suffm "T" i.e. 
D 129194T. 

Note: Condom or foaming tablet clients need not be recorded in the IBDs client register. 
They are predominantly highly mobile and prone to receive their contraceptive supplies 
from multiple sources. 

Name: First and last name of the client. 

Age of the client. 

Paritv: Parity of the client. 

Address: Address of the client. 

". All new pill clients will receive their client numbers from the clinic. lo addition, they will also receive their 
first 3 months (or more) supply of pills from the clinic. When they start receiving pills from che IBD, their client 
number will be vansferred to the IBD's register. 
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D& Thc first dale sliould correspond to the dale of the first visit, subsequently, the IBD 
should rccord the tl;~le on which the clicnt is expected to bc resupplied. Note that 
althougli thc ]LID records the date of the next resupply, helshc should not record the 
quantity until aftcr the actual resupply visit (at the time of the visit). Note: as the IBD 
will only bc rccordirig oral pill clients in this register it is not necessary to specify the 
method, only the quantity being distributed. 

Ouantit~: Thc IDD should rccord the quantity of oral pills (cycles) distributed to each 
client at the time of distribution. 

Note: LTsirig tlic S;ITIIC size register as the current Daily Regi~ter or FLAS Distributors 
Report wvi~ld nllo\v for approximately 10 resupply visits to '. : recorded on a single page. 
When n rt,w 113s been coriipleted a ncw row should be started. A red star can be used 

1 

next to the n;irnc. 111 show that the client has a previous record in the register. It would 91 
not he ncccx~nry  to repcat all the infomlation previously recorded (age, parity etc.) to the i: new row in tlio rcgistcr. 
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Simplifying the IBDs "FLAS Distributors Daily Report" 

I f  the IBD agent uses the new pill client register, some modifications can bc made to the 
IBDs register which will simplify recording and reporting. A simplified registerlreport is 
shown on the next page. The field definitions arc show below: 

Date: The IBD should record the ~ t e  of each client Sewed. 

Ncw Acc: = New Acceptor: The IBD should record all new acceptors to modem FP 
with a "1" 

New Clients Pills: In this column the IBD should record the number of pill cycles 
distributed to tne client if the client is given pills and is a new client. 

Ncw Clients Con& In this column the 1BD should record the number of condoms 
distributed to the client if the client is given contloms and is a new client. 

New Clients F-T: In this column the IBD should record the number of foaming tabs 
distributed to the client if the client is given foaming tabs and is a new client. 

Revisit Pills: In this column the IBD should record the number of cycles of pills 
distributed to the clients if the client is given pills and is not a new client. 

Revisit Cond: In this column the IBD should record the number of condoms distributed to 
the clients if the client is given condoms and is not a new client. 

Revisit F-T: In this column the IBD should record the number of foaming tabs distributed 
to the clients if the client is given foaming tabs and is not a new client. 

Ref. FP: In this column the IBD should record when a referral is made to a clinic for a 
family planning method. i.e, the client is expected to become an acceptor of some method 
after the visit to the clinic. Each referral is marked with a "1". This column is also used 
to record all clients referred for counselling on methods. 

Ref. Side: This c o l m i  is used to record any client referred Lo the clinic who 
complaining of side effects. (using a "1") 

Ref. Exam: This column is used to record all referrals for examination. For example, 
when IBDs are distributing oral contraceptives the clients should still be required to visit 
the clinic for a proper check-up and examination once a year. (Assuming that there are no 
complications or side-effects). 

Ref. STD: This column is used to record all referrals for reasons of STD. 

Ref. Ot!~er: This column should be used to re!,:ord aii other referrals to the clinic. e.g, for 
other reasons can be for MCH, or any of the curative services. 
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FLAS Supervisors Monthly Report 

The supervisors monthly report will require modificatio~i to take illto co~isideration the 
changes to the IBD's Daily Report. Outlined on the ncxt page is a siiniplc Supervisors 
monthly reporting form. 

Name IBD: This column is used to record the name of the 1BD. 

New Acc: Coiumns 2,3 and 4 are used to record the number of new acceptors to modern 
methods of family planning. There are three columris to record new acceptors by method 
(pills, condoms, and foaming tablets). To complctr Illis column the supervisor must 
count the number of new acceptors for each method. Esscnti;tlly, tlic IBD record both 
new acceptors to condoms and new acceptors to foa~niii:: tsblcts. 'I'hey are not expected to 
supply oral contraceptives to new acceptors of FP. 

' - New Clients: Columns 5, 6 and 7 are used to record the number of new clients to the 
IBD by method. 

Revisit Clients: Columns 8, 9 and 10 are used to record the nun~be~ of revisits carried out 
by method. A revisit constitutes a resupply of contraceptives. 

Referrals bv Method: Columns 11 - 15 are used to record the referral that are made by 
the IBD by type of referral. For example, all clients referred to the clinic so that they 
can receive a contraceptive method are recorded in the first column "FP". The xcond 
column is wed to record all clients referred because of complaints of side-effects. The 
thud column is used to record all clients referred for examination, e.g. pill clients who 
are receiving their supplies from the IBD may need to go for an annual check-up 
(examination) at the clinic. The fourth column is used to record the referrals for STD 
and the fifth and f nal column is used to record all other referrals such as MCH etc. 

IEC Talks: This column is used to record the number of IEC talks conducted by the IBD. 
It is not necessary to include the topics of the IEC talks only the actual number of talks 
given. 

Number of Partici~ants: The last column on the form is usea to record the number of 
participants at each of the IEC talks. 

Other Key Issues: One of the 0bservti;ions made during the assessment is that although 
there is a lot of quantitative information recorded and reported on the IBD project, there 
is very little qualitative and programmatic information. 

Recommendation: Each molith the project supervisor sf~ould attach a single page 
comments section to the monthly report. This comments section should identify any 
constraints encountered during the month as well as highlight any specific initiatives 
(consktent with workplans) and any successes. This can then be used to identify critical 
issues (that may require additional supervision) that need to be addressed by FLAS and 
provide information on lessons learned that need to be shared with other sites and FLAS 
in general. 
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1BD Sclcclion Critcria 

The sclection of IHDs has been identified as a possible area of weakness in the project. 
Aldlough some sclcction criteria has existed it has not been formalized to the extent that 
tile industries have applied it to their process of selection. A study carricd out in 
Scptcmber 1993 by the R&E unit of FLAS "Industry Based Distributors (IBDs) Profile 
and FP Commodity Distribution Reportn looked at several of the factors which influence 
the performance of the IBDs. This report has been supplemented by a recent data 
gathering exercisc carried out by the R&E unit which conducted over 40 interviews with 
InDs and four focus group discussions with lBDs and supervisors. The Scpteniber 1993 
rcport has also hccn updated with complete 1993 data. These studies and discussions with 
thc Industry Psojcct staff arc summarized below as recommendations [sclection criteria] to 
the sub-projccls: 

Education: 

The IBDs nccd to bc able to read and write so that they can make full use of the IEC 
materials in the project and report accurately on the activities that bey carry out. 

There is no clear evidence that higher education means overall better performance. 
However, IBDs need to be selected from different cadre within the companies so that they 
are primarily addressing the range of health and reproductive needs of their peers. 

Sex: 

1993 data shows that female IBDs have a slightly higher average performance in both the 
distribution of condoms and foaming tablets than their male counterparts. It is possible 
that this will become more evident in the distribution of oral contraceptives as well. 

Recommendation: Maintain a balance between the male and female IBDs which reflects 
the composition of the target population (i.e. the number and sex distribution of the 
potential clients in the catchment am) .  

Age: 

The 1993 data shows that IBDs between the ages of 40 and 44 years are the most 
productive distributors of foaming tabs and condoms. However, it may not be productive 
to exclude younger or older 1BDs who may be able to reach peer groups (albeit smaller 
groups to start with) more easily. What can be said about 1993 data is that; 

There is no clear correlation between age of IBD a d  mean condom 
distribution. 

There is some correlation ktween age of IBD and mean foaming tablet 
distribution. 
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Fanlily l'lanning Practicc (IBDs as uscrs of modern W: 

'I'llis indicator has not been reviewed in the studies carried out by FLAS. liowever, 
L ' X ~ ~ ~ ~ L ' I I C C  from other countries show clearly that colnlnunity distributors who are also 
uscrs of nlodern methods of FP outperform non-users by a significant margin. The 
project fccls confident enough to make the recommendation that IBDs be users of modem 
FP. [For nlale IBDs this can be translated to mean either condom user or for married 
males, that their wives use a modem method]. 

C o o i m r ~ n i ~ ~ t i o n  Skills: 

' l ' l ~ c  .:rvice provider must be able to communicate with histher target population. 
IJo\vever, this skill (or lack there 09 may be difficult to identify without observing the 
II3D in p~.,ictice. It is also a skill that can be developed tluough training where the 
service providers ability improves as hislher knowledge of the topics increases and more 
cxl)cricncc in communicating with the target population is gained. 

Quiditative Indicators: 

A number of qualitative indicators are considered important in influencing tbe 
performance of the IBDs. These indicators are primarily based on the perceptions of the 
service providers. For example, a number of indicators were identified during focus 
group discussions with the IBDs and are summarized below: 

Respect and Standing in the Community 

Interviews and discussions with IBDs indicate that the behavior of the IBDs such as 
setting good examples for the clients to follow, plays an important part in how effective 
an IBD can be in recruiting and maintaining clients. It is also important not to confuse 
popularity with respect and standing in the community. 

Commitment: 

IBDs sbould be selected on the basis of their commitment to the goals and objectives of 
the program. When an IBD is new, commitment is really willingness to work as an 
IBD. Later, commitment is really measured by quantitative indicators; is the IBD 
performing? In other words, commitment translates into action which leads to 
progranimatic results. The Industry Based Program needs (already iden!ified as a need by 
the program managers) to focus attention on IBDs who are committed and able to 
perform. An IBD may be very willing but not able to take the time off to perform the 
duties required by the program, in which case another IBD with time - andlor stronger 
commitment should be selected. 

IBD Selection and Discharge Process 

The process of selecting an KBD is as important as the actual criteria that is used in the 
selection process. Two key issues have also emerged in discussions with the project 
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supervisors and the industry project staff: a) how to "get rid of" non-perfomling IBDs 
and b) how to allow lliosc IBD who have volunteered thcir scrviccs for a numhcr of ycitrs 
to freely leave the IBD activities. The following recornnlendation are made on the 
selection and de-selection process: 

an initial recruitment drive should be made after which a panel nlndc up of 
the project supervisor, senior medical officer, union represenhtivc (if Ihcrc 
is one) and a representative from FLAS industry project will form a palie1 
for the selection of the IBDs to be trained. Under certain circulnscanccs it 
may bc useful Lo include a village representative (elder). A grcalcr nunlhr 
of lBDs should bc selected for training than the industry actually nccds. 
This will allow the dc-selection of non-performers after the lrdinin~. 

the training - probation period should extend through the first tllrcc rilonil~s 
after the f m t  training session. 

tlie performance of the IBD should be closely monitored during the first 
three months with the supervisor canying out at least one on-site 
supervisory visit to observe the communication and counselling skills. 

a three month performance evaluation should be carried out and non- 
performing IBDs should be thanked for their interest and not confirmed as 
IBDs. Any equipment handed out to the IBDs should be returned. 

the remaining IBDs should be told that they are volunteering for a period 
of two years after which they will be asked if they would like to continue 
to function as IBDs. They will receive a certificate of appreciation and 
possible some other token af appreciation after successfU1 completion of 
two years of service. 

there will be an annual performance evaluation where the main indicator 
will be the quantitative output of the IBDs. Non-performing lBDs will be 
thanked for their contribution and asked to leave the project so that a 
performing IBD can be selected. This weeding out process should be 
carried out at the end of every year. 

new IBDs need to be selected to replace the non-performing IBDs and the 
IBDs who are retiring from the voluntary work of the IBD. 

IBD training should be institutionalized so that the industry can recruit and 
train IBDs as the need arises. The project supervisor is the logical trainer 
for the IBDs. Whenever possible, staff from the FLAS training unit should 
assist the project supervisors to gain the skills necessary to conduct the in- 
house training of IBDs. 
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IBD Perfo~'mance Criteria 

Currently the only method to evaluatc IBD performance is by the nbsolutc figures 
presented in the service statistics. As mentioned on page 5, the lack of a formal sys tc~l~  
to record project supervisory observations and interventions esncerbatcs tile difficulties in 
assessing the IBDs performance. 

Outlined below is a concept for a system for the supervisors to maintain written records 
of all supervisory obser~ations and interactions during the ymr. 

The purpose of the personnel notebook system is for thc <til.c": isor to kccp a written 
record of all staff members helshc supervises and to rccord all significant obscrvations 
and intcractions with them. In addition, the personnel notck8:cA sl~ould rccord the 
observations made of their performance and include sucll dimensions as the quality and 
accuracy of heir record-keeping and reporting etc. Fi~rth~.m~orc, include any additional 
information that will enable better supervision of staff. The prsonncl notebook is also 
intended to facilitate the evaluation of staff performance, both persorul and the supervized 
staff. Supervisors should be able to review the records kcpt to determine not only the 
frequency of interactions with the stiiff, but also the type of feedback and support 
provided to staff. 

Content: 

The persome1 notebook system uses a small hardcovered notebook to record personal 
particulars and observations. Outlined below is the standard format (hat we would like 
followed when using the notebook. 

a). Write your name and title on the inside cover sheet of the notebook. 

b). List all the staff members that you supervise (in alphabclical order). 

c). Allocate an equal number of pages for each employee using nearly the 
whole notebook but leaving enough space to add additional staff members 
who may join during tbe year. Remember that you will be using a new 
notebook every year (storing the old notebook at the end of the year). 

d). Record the following personal data of each employee you supervise: Name: 
Personnel Number: Age: Start Date: (approximate if necessary). For 
IBDs, include Parity, and Current Method of FP: 

c). The first step in using the personnel notebook is to write down the 
individual performance objectives for each person you supervise. This 
should be done at the beginning of each year. For example if you are 
supervising an IBD you would set targets for New Acceptors to FP. New 
Clients. Revisits. CYP. Referrals and IEC activities. In a sense, these are 
personalized targets set by the supervisor and IBD together. Every IBD 
will not necessarily have the same target. For example, one IBD may be 
working in a area where there are few female employees and/or where 
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there are very few female dcpcndenls living in Lhc villnge. It would be 
unrealistic to expect the IBD lo cnsily rccruit fcnicrlc clicrtts for foaming 
tablets, or refer many fenialc clients to the clinic. Anothcr factor that must 
bc taken into consideration when sctti~ig tnrgcts is the past pcrforniancc of 
the employee. It is not productive to set a target which is so unrealistic Uiat 
the employee (IBD) will bc de-niotivatcd by the fact hclslie cannot reach 
the target. Neither do you want to sct average targets for high performing 
employees. It is importa~it to remember tliat Lhe role of the supervisor is to 
help the employee perform hisn~er job more effectively and efficiently. 
This is accomplished by contirluously providing on-site support, training, 
and motivation. 

f). Every time a significa~it obscrvntion is 111i1de about an employee it should 
be recorded in the notcboc)k. It is difficult to predetermine what is 
significant or insignificant. Howcvcr, below are some examples of evclits 
that should be recorded and some events that should not be recorded in the 
notebook; for example, if you arc: supervising a 1BD you should record: 

late reporting, errors (e.g. incorrect tabulation) in the data recorded, 

anomalies in the data (e.g. a large number of IEC talk and a high 
number of participants at these talks but very few clients; or if too 
few or too many contraceptive commodities are on average b e i i  
distributed to the clients), 

low performance (e.g. few clients, few IF2 talks etc.), 

observations that you make about the quality of the IBDs work (e.g. 
as seen during a supervisory visit such as how well or poorly the 
IBD communicates with the clients, etc), 

positive and negative feedback from clients, 

high or sig,ificantly improved performance; 

If you have noted on one monthly report that the performance of the IBD is low, it should 
be recorded in the notebook and most importantly, communicated to the IBD. The reason 
for the low performance should be determined daring the supervisory contact with the 
IBD and recorded, and the supervisor's advicelrecornmendatioos (to the IBD) on how to 
improve performance should also be recorded in the notebook. 

The following month the supervisor should make a point of monitoring the performaoce 
to determine if it has improved. If additional recommendations or admonitions need to be 
given they should also be recorded. 

I t  is very important to record tlie date of each observation/ recommendation and each 
interaction between the supervisor and the supentisee. 
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Every supcrvisory visit to an IUD must bc recordcd iu~l include thc date nrld purpose of 
the visit. 

You shobid NOT rccard gossip or non-work r~liited nlattcrs and it  is NOT rlcccssary to 
record long ~iarrrttive descriptions about each supervisory contact. Routine mallers should 
not be recordecl (cage Uic fact that the IBD attcnded a staff/IDD meeting or that the IBD 
is performing what shelhc is supposed to do as part of the job). 

Note: If thcre is iin in~rncdiatc supervisor the senior PO PSU who is supervising the IBD 
supervisors will use a siniilar criteria when recording the pcrformancc of the IBD 
supervisors. i70r cx.:::~ple, by periodically reviewing the supervisors' notebook (i.e. the 
notebooks kcpt by 1!1c S I I ~ ~ Y ~ S O ~ S  to rccord thc pcrfonnance of the IRDs), observations 
should be madc and rccordcd about tlle quanlilative (e.g. 11un1bc.r of supcrvisory visits) 
and qualitative (c.g, type: uf recornnlcndations madc to the IBDs) aspccts of the 
supervisors work. For example: 

is the supervisor idcntifying issues and problems witli h e  IBDs? 
is shrlhe making good, usehl reco~luncndations to the IBDs? 
is the average performance of the IBDs shelhe is supervising increasing? 

Supervisory Structure: 

With a need to intensify supervision it will not be possible for the project supervisor to 
spend sufficient time with each IBD if shehe is supervising too many IBDs. The 
recommendation is therefore that each project supervisor select a number of immediate 
supervisors and train them to provide more intensive interaction with the IBDs. It is 
difficult to know exactly how many IBDs a supervisor should have but the project may 
want to try a 10 to 1 ratio (ten IBDs to every immediate supervisor) and then assess the 
impact and performance after a year to see if the number is too small or too large. 

Selecting Immediate Supervisors: The selection of an immediate supervisor should 
follow similar criteria as that for the selection of the IBDs. In on-going industry project 
sites, senior IBDs should be selected using similar IBD selection criteria. Furthermore, 
the performance of the IBD can be used as an indicator of selection. The following issues 
need to be considered in deciding the selection of immediate IBD supervisors: 

There is a need to select good performers who are liked and respected by 
the other IBDs. 

IBD supervisors should continue to work as IBDs. 

The need to develop job descriptions for the IBD supervisors. 

Promotion to an IBD supervisor may be used as a system of motivation, 
higher status etc. 

IBD supervisors need to be trained in supervision - they will become the 
front line who in-turn will provide on-site training of the IBDs. For 
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cxan~plc, during an updnte training workshop you would train Ulc projcct 
srlpcrvisors a l ~ d  tlic IDD (in~n~c(li;itc) supcrvisors, Thcy will rclurn to t l~cir  
s i ~ c s  and conduct training sessiol~s for Lhc IBDs, 

Tllc prinialy function of tllc inimcdiatc sulnrvisor is to the IBD 
pcrfonli hislher job more cffcclivcly and efficiently, 

New industries 111ay want to wait 6 n~onths to determine the pcrformancc of 
the IBDs before selecting any inlnlcdiate supcivisors, 

,$sscssi~lg tltc perfomlance of the irnn~cdiatc supcrvisor: The project supervisors will 
t l i c :  ;i silnil;il. criteria whcn recording tlic pcrfor~narice of the IBD supervisors. For 
csaniple, by periodically reviewing thc supervisors notebook (i.e. the notebooks kept by 
thc SII~IC'I 'V~SO~S to  record t)lc pcrfornlancc of the IBDs), observalions should be made and 
recordcd about lhc quantitative (c.g, nu~nhcr of supervisory visits) and qualitative (e.g. 
1ypc of rcconlnlcndations nmde to thc JBDs) aspect of tile supervisors work. For example: 

U is the supervisor identifying issues and problems with tbe IBDs? 
0 is s h e h e  making good, useful recommendations to the LBDs 
U is the average performance of the IBDs shehe  is supervising increasing? 
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Supcrvlsory Systcrtls 

During tllc ficld visits cnrricd out in carly July 1994 to rcvicw thc MIS onc of lllc 
strilrcgic issucs itlcntificd \v ;~s  thc wcaktlcss of thc currcnt supervisory systcm(s). To 
nddtess this issue, this qucs1ionnai1.c was administered to thc projcct supervisors (incl. 
four ~i~cn~l>crs of staff fro111 I:I.ASI2) during a one day workshop to try to collect some 
background infom~alion on what parts of tile system function well and which parts of the 
system may nccd to bc changed or eliminated. This information will bc used to h e l ~  
&sign a training coursc on s ~ ~ ~ r v i s i o n  for project supervisors and senior managcrsaat 
FLAS, 

A serics of spccific ; I I I ~  nycri.cnclcd questions wcrc askcd to seek thc opinion and 
perception of Ihc supcrvisosy systcms fro111 the point of view of how the ~roiect 
s u ~ c ~ c ~ i ~ u ~ . ~ j : c ~ J ~  ii11ll ~ I ~ I I I I I  llic point of vicw of bow the projccl suaewisor - 
~uncrviscs othcr ~nctnhcrs of staff. 

Thc questionnaire (packiige) is ~nadc 11p of four sections: 

8 Section 1. A single opencnded question that solicits the opinion of the 
h~terviewce on histher perception of the current supervisory system. 

8 Section 2. A series of qucstions aimed at determining some of the 
dimclrsions of the current supervisory system. 

8 Section 3. A separate questionnaire that solicits Lhc perception of the 
interviewces on how they are supervised. 

Section 4. A separate questionnaire that asks the intcwicwee how they 
supervise other members of staff. 

12. See Appendix for workshop agenda and list of participants 
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Question: Ilow well do you fcel that the supcrvlsory systc~n Is working? In 
l);lt'licul;ir, is tllcre anything that you feel is wrong with the syslcm and anything that 
yo11 fccl is good about the system? 

Rcq~onscs: Out of 13 respondents the following was noted: 

9 5 rcspondents stated that the supervisory system is not working well; 

4 rcspondcnts stated that the supervisory system is working well; 

3 rcspondents stated that the supervisory systcm is working fairly wcll but 
could do with some improvements. 

Ri~.sl,or~scs Rcl i~ t~d  to the System Not Working 

The following reasons were listed to describe why the system was not working well: 

There is no formal training before one assumes supcmisory msponsibilities. 
No real introduction of supem isor to subordinate before taking up responsibilities. 
Supervision is not a fmed, planned or continuous activity. 
There is not enough time for supervision. 
There is too much writing reports. 
No clear guidelines on how supervision should be carried out. 
The role of FLAS in supervision is not always clear. 
Supervision is carried out on a very adhoc basis - lack of continuity. 
Poor record keeping - reporting. 
Information is not reaching the right people (in time or at all). 
The scope of work (roles and responsibilities) is not always well defined. 
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Seven questions were askcd to ascertain thc extent to which the supcrvisory system 
bcnerits from institutional support, Although the process of completing the questionnaisc 
with a score that corresponds to thc respondents opinion on the accuracy and/or 
complctencss of the statement(s) docs not lend itsclf casily to any form of statistical 
analysis, it does allows us to make sonic infercnccs and draw somc conclusions about 
how the system works. No attempt has bccn made to calculate an average scorc for each 
question, 
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Questions: 

Q1. Does your system have clearly dclinciitcd lines of audmrity 
and well-defined supervisory levels? 

procedures and providc tools for effective supcrv'uion such 
Q2. Docs your system clearly describe appropriate supervisory 

as guidelines, job descriptions, and SUperviSIIIy protocols? 

43. Do managers at all levels receive and usc data generated by 
the supervisory system? 

44. Do senior managers within the organization understand bow 
the supervisory system functions and bow it r W  
function, i~ order to improve quality and bring about 
desired outcomes? 

' Do mff members at all levels of the organization 
understand the hportaoce of supervision in achieving 
organizational goals? 

Q6. Is there an operational unit within your organization that bas 
the responsibility for planning, implementing. and 
monitoring supervisory activities? 

4 7 .  Are adequate resources alloc3ted in yodr annual budget to 
carry out supervisory activities and to maintain h e  
supervisory syslem? 

Response: '-7 
The majority (7 out of 13) of 
respondents slated that this is oniy 
partly me.  S rcspoodents stated 
hat it is completely true, while 1 
respondent did not know. . -. 

this is only partly true. 4 

completely true. 

I: 
6 out of 13 respondents stated 1:1at 

rcspondents stated that it is w l  true 
whik 3 respondent staccd that it is 

5 respondents stated that chi Is 
completely m e .  3 respondents felt 
&at it h w t  true while 2 
rcspondcnts stated that it is only 
partly true. 3 respondents did not 
know. 

6 respondents slaled ha t  this is 
true. 3 respondents statcd that it is 
oot hue while 1 stated that i~ is 
partly true. 3 respondenu did not 
k m w .  

A majority of the respoodents 8 out 
of 13 stated tbat (his h only partly 
true while 3 stated tbrt it is wt 
mle. 2 respondents s t a d  &at it is 
hue. 

5 mspondenu stated that hey do 
not know. 5 respondents stated that 
this is me .  

5 respondent answered 'don't 
know' while 4 stated that this is 
only panly true. 2 respondents 
stated that this is m c  while 2 stated 
ltut it is not m e .  



Scctlon 2: Key Isst~cs 

'l'hc rcsponscs to thc qucstiuns i n  section 2 raiscs thc following issues: 

Q1. Do job dcscriplions and orgnriizational chart nccd to be rcvicwcd andlor clilrificd 
in rclation to suprvisory ~csponsibility? 

42. Do addition;ll supervisory tools necd to bc developed? 

Q3. Do nlanagcrs n t  cliffcrcnt Icvcls rlccd to irllprove thc usc of i~lforrn:!tion gcllcratcd 
by tile MIS'? 

44. Would n1ari;lgcrh k ~ ~ l c l i t  fro111 iiddilional training in using i n f ~ ) ~ ~ i i : ~ ~ i o n  for dccision 
making? 
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Scction 3: Assessing I-Iow You are Supcrviscd. 

Illcvcn qucslions were asked to determine the respondents' perccplions on  how 
tlicy i\rC supcrviscd. Fhch question represents a desired mode of behavior for a 
g o d  supcrvisor. For example, (question 1) supervisors should always try to give 
sufficiently complete and specific instructions about what they expect from the 
pcoplc they arc supervising, 

In this section an avcrage score for each qucstion has been calculated. To 
irilcrprct the score for each qucption, the closer the score is to 1 the more likely it 
is that the respondent agrees with the qucstion or statement. For example if the 
iivcr.;~gc score is 1, then each rcspondcrlt Ilss answered "AIwaysVo the question. 
Shown below is the scale used to rate each question. 

1 = Always 
2 = Sometimes 
3 = Very Seldom 
4 = Never 

WHEN YOU ARE SUPERVISED: 
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Questions: 
Q1. Do you feel that you are given sufficiently con~pletc and specific 

insfructions about what you arc expected to do in your work? 

42. Does your supervisor explain targets, deadlines, and dates for 
activities in advance? 

43. Does your supervisor admit hisher own mistakes? 

Q4. Do you get all thc support you need from your supervisor? 

Q5. Docs your supervisor delegate responsibility appropriat~.ly? 

Q6. Do you trust your supervisor IO always treat you fairly? 

47. Docs your supervisor recognize merit when it is warranted? 

Q8. Do you feel that your supervisor deals witb problems in an honest 
and straightforward manner? 

Q9. Do you feel hat your supervisor givcs you opportunities to 
participate and use your own initiative? 

Q10. Do you feel that your supervisor gives Ibe real reasbns for 
problem or decisions? 

Ql  I .  Do you feel that your supervisor helps you do your work more 
effectively and efficiently? 

Average Score: 

11.691 

(2.151 

(2.381 

(1.921 

l1.921 

(2.331 

12.46) 

[I .69] 

[1.85] 

12.231 

I2.151 



Section 4: Assessir~g how you supervise. 

T ~ l c l v c  questions arc nskcd to dctcrmine the respondents perceplion on how lhcy 
supcnlisc. Analogous to thc prcvious section, each question rcprcsents a desired 
mode of lxhavior for a good supervisor. For example, (question 1) supervisors 
sllould ncver scold a mernlxr of staff in the prcscnce of another. In this section no 
attempt has becn made to calculate an average score for each question. Instead, 
tile answers to each question has been reviewed and comnented on in the right- 
hand column of the table below: 

\ W E N  YOU SUPEKVlSlS II.\VK YOU EVER: 
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Q4. Do you ever discuss personal manors of a staff member? 

QS. Do you provide excessive supervision by being too 
vigilant, checking even unimportant details? 

consequences. 3 respondent d 
that tbey do chis but very seldom. 

5 respondents felt Itu! did DLU do this 
enough. 4 rcspoadentr slated that they 
never do this while 2 respondenu 
stared that they might have done this 
without thinking of the consequences 
while 2 stated that they did chi9 but 
very seldom. 

5 respondents stated that they never 
do Us. 2 respoodeo~s statcd that they 
do this but very seldom. 3 
rcspodents statcd that they without 
thinking of the consequences while 3 
rcspondcne felt that they did not do 
this enough. 



Final Word 

,- - 
46. Do you gossip with one an~ployee about another? 

47. Do you I.cact negatively to a staff members' ideas? 

-. ...-- -. 
Q8. Do yl!u give your stnff an opportunity to participate and 

u.c L'luir  O S I I  initi~tive? 

Q9. Do you give your staff the real reasons for problems or 
decisions? 

Q10. Do you attempt to see the supervisee's point of view? 

Qll. Do you trust your staff membcrs? 

412. Do you delegate responsibility appropriately? 

There are severa l  activit ies that need t o  be carried out to improve the  current supervisory 
systems. One o f  t h e  activit ies will be the development  o f  a more sys temat ic  approach t o  
supervision where supervisory  observat ions  and interventions are recorded. This will 
enable supervisors t o  more eas i ly  review supervisory interventions and re l a t e  them t o  
per formance .  T h e  t w o  ques t ions  tha t  need t o  be answered by the  supervisor are; am I 
observing  t h e  factors wh ich  have an impact upon performance? and secondly ,  am I 
help ing  t h e  supe~isee itnprove-perform his or her job more effectively and more 
efficiently? The participants of t h e  one day workshop agreed that many o f  the changes 
that need t o  take place relate to a change in att i tude toward supervision as we l l  as the 
development of some tools  to facilitate the process o f  supervision. 
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5 participanls stated that they never 
do this, 4 rcspondcnt stated that thcy 
might have done this widlout thinking 
of the conscqucnccs while 2 
respondents felt that thcy did this but 
very scldoni. 

A majority of the respondents (8 out 
of 13) stared U~at they never do this 
while 1 felt that hey  might have  dot^ 
this without thinking of the 
conscqucnccs. 3 respondcnts stated 
that they don't do this oRen enoughl! 
while 1 rcspo~ldcnt stated that thcy do 
this but very seldom. 

A majority of the participants stated 
that they did Ulis too ohn!. 2 
respondent stated that they did this 
but not often enough while 3 
respondents stated that they do this 
but very seldom. 

5 participants stated that they did this 
too often1 4 very seldom and 4 not 
enough. 

A majority of the participants stated 
that thcy did this too oftenl 2 very 
seldom. 2 not enough and 1 
respondent statcd that they never do 
this. 

4 participants stated that they did this 
too oftenl 4 very seldom. 4 not 
enough and 1 never. 

A majority of the participants (9 out 
of 13) stated that they did this too 
often. 2 very seldom. 1 never and 1 
not enough. 

i 



Ncxt Steps 

Scvcral recomnlendations havc bccn made in this report to modify the formats for data 
collection and reporting. In addition, some changes to the supervisory system have been 
proposed. Outlined below are a series of activities that need to be carried out to 
implement the recornmendaticns in this report: 

1. FLAS should review the draft report and provide comments and feedback (hat can 
be incorporated before the report is finalized. This should be accomplished by 
mid-August. 

2. Any changes, modifications andlor rcconin~endations will be incorporated into the 
final report. [I week after draft review is completed] 

3.  New FLAS Clinic RegisterlReport finalized and printed (limited number for ficld 
testing). 

4. A separate set (document) of detailed instructions for the clinics and IBD formats 
will be compiled. 

5.  R&E unit will provide on-site training of RegisterIReport to FLAY clinic staff. 

6. Field testing should be carried out for at least two months before a complete 
review is carried out by the R&E unit. New clinic RegisterJReport is introduced 
to all industry (project) clinics. This can be accomplished by mining the project 
supervisors who in-turn will be responsible for introducing the new formats to the 
clinics. 

7. New IBD RegisterlReport is finalized and printed (limited number for field 
testing). 

8. New IBD RegisterlReport is introduced to the IBDs who will distribute oral 
contraceptives. They will field test the register for a period of at least two months 
before a review is camed out by the R&E unit. New IBD RegisterlReport is 
introduced to all lBDs and to the CBDs. This can be accomplished by training the 
project supervisors who in-turn will be responsible for training the lBDs. 

9. The implementation process should be closely monitored by R&E (requesting the 
project supervisors to highlight all implementation issues for the first couple of 
month,,). Follow-up visits should also be carried out to selected sites (both clinics 
and IBDs). 

10. A 3 - 4 day workshop on supervision should be camed out for FLAS managers 
and project supervisors. During this workshop participants will review and discuss 
the n P e r s o ~ e l  Notebook" system. 

11. A 3 day workshop on MIS-Monitoring and Evaluation should be carried out for 
FLAS managers and project supervisors. The objective will be to improve the 
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utilizcition of infonnation to improve the effectiveness and efficiency of the 
progmln and will also build upon the workshop on supervision, 

12. Thc R&B unit will design new streamlined management and f~cclbilck rcports on 
the basis of new indicators. The majority of feedback reports to tlic industry 
project should be graphical representation of comparative and trend analysis. 
(Pathfinder will assist in the design of new feedback reports). 

13. Project Supervisors should be asked to attach a one page comnicnt section to tlic 
monthly report from the industry project. The comment section sl~ould higl~liglit 
specific cvents that have taken place during the month, what II;IS \\'orked 
particularly well and what has not worked, and what action has hccn taken to 
resolve these problems. Proposed start date: immediately so h a t  [he rcports can 
be reviewed during the MIS workshop. 

14. Adjustments should bc made to the existing database@) so that tlle new indicators 
can be incorporated. After completion of the field testing phase of thc new clinic 
and IBD fonnats, the two existing computer applications should be merged to form 
one application. This application should also include the new VSC indicators. 
The new application should form the basis for an executable program that can be 
distributed to the industries to enter their own data and generate their own 
management reports13. FLAS HQ will receive the monthly data in the form of 
diskettes and thereby substantially reduce the volume of data entry. 

15. Any new computer application should include a data base .file of the baseline data 
for each industry. This should also include fields for the annual targets. This will 
enable the R&E unit to use the baseline data and target data on a regular basis 
(e.g. quarterly) to see if both individual sub-projects and the whole project is 
meeting its objectives. [Prior to the development of a new database, the R&E unit 
should develop a spreadsheet application to generate comparative reports on a 
quarterly basis]. 

16. The R&E unit should conduct a review of the commodity logistics system 
(outlined above) and introduce a simple, quarterly commodity report for the 
clinics. 

17. A review of the implementation activities should be wried out at the end of six 
and twelve months. (Follow-up Report). 

13. Two of the industries visited during the field work expressed a willingness and ability (computers and 
capacity) to enter the data. 
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Appendix I 

a List of Participants 

Workshop Topics 

Work Schedule 
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FAMILY LlFfl ASSOCIA TXON OI' S WAZII'.AND 

IBDs MIS ISSUllS SEMINAR - GEORGE II0TI.L - hfANZIRII 
2 0/07/94 

LIST OF PARTICIPANTS 

NAME QRGA NISA TION 

DOROTHY DL+AAllhlI (illRS) 
BOYBOY dIhlD%I:'I~l:I,B (.I fR) 
THOBILE DWAIINI (hills) 
THEMBI hiVUBU (111s) 
RODGERS bIDIAUl,I (hfR) 
THULI MTIIEMBU (MISS) 
JOSEPHINE MA TSEBULA (MRS) 
BUSISWE MA VIMBELA (MRS) 
SIMISO MOYO (MRS) 
NOMSA FAKUDZE (MRS) 
NlCODEMUS TUMALAETSE (MR) 
IRENE NXUMALO (MRS) 
TUOKO DLAMINI (Ma) 
HELEN SHABANGU (MRS) 
KHOMBI NKONDE (AIRS) 
THOBILE MMONTA (MISS) 
MUSA MDLUL I (MR) 
PETER S A  VOSNICK (AIR) 

MAfS 
UPCO 
FLAS 
F U S  
SIfISEL WENI FOREST 
TAMBANKULU 
UBO 
FLAS 
OHS 
FLAS 
PROTEA 
SIMUNYE 
NATEX 
UBO 
FLAS 
NGONINI ESTA TE 
FLAS 
PIFINDER - AFRICA REGION 



IqAMIIAY 1,II'E ASSOCIATION OF' SWAZILAND 

IBD SEI.EC'I'ION CI<I'I'EIIIA STUDY CONSII1,TANT'S (hlR. PETER SAVOSMCK) 

\VORK SCIIEDULE (JULY 11 - 26, 1994) 

Sliiselwer~i Forest Project Sitcs 

- Meet IBDs at IYSIS 

- Data analysis and Report write-up 

- Review of Reports & Registers 

- R & E Discussions 



IMMILY LIFE ASSOCIAT'ION OF SWAZILAND 

PRIVATE SECTOR PROJECT 

IRDs A N D  Cl.lrVICS SUPI3,H_VI.SOl~S ONE DAY SEICIINAR ON hlfS lSSUE,S 
2 U U 4  

I,lrST 0 F ACTIVITIES TO II_15501S.C'1L'~llQ 

1. IDDs Selectiorr Criterii~ 

2. Evalrtafirrg IHDs perforr;;ii::csc 

3. Prograntrnatic clzartges tl i i l t  jrtill irr~yact rrpon MIS 

4. Itnprover~terit of prograrrtrtte service data use (feed back mechanism) 

5. Strengthening of IBDs supervision 

NOTE: Seminar proceedings will cornlnence at 10.00 urn until 4.00 pm ai 
tlte New George Jiotel - Manzini. Lunch will be served. 



Appendix I1 

Family Planning Registers and Reports 
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Obscrvr~tions on FLAS Clinics Rcgistcrs and Reports 
1 

01-'lincd bclow are U I ~  PP rcgislcrs and reports currc~~lly i l l  U.;C ;II IIic l:I.AS cliilics, AII;ICIIC'~ 
i ~ t  the c ~ l d  of Ulis appendix are copics of the existing Daily I:l" Rcgis~crlRcl~ort, I1311 Mc)r~tl~ly 
IbgiutcrlRcport and Ua Project Supervisors Mond~ly Hogislcrlllcpor~. 

Clinic 1 

Register 1. Dally Regliter. This register is kept at tllc reception and entrics are made as 
A the client is served by the receptionist. 'T11c I;ISI col\lmn of lllc register 

"Methodn is conlpleted after Ulc servicc l ~ i i \  l;ccn proridod. 'i'his i l~forrnativ~~ is 
provided by the I;P Nurse. Both FP ar~d II~III-1 .1 '  scrviccs i1TC recorded in Ulc 
last column. 

Date 
numbering provided) 

Register 2. New Acceptor Client Register. This register is used to record new clients to 
the clinic. Entries are made by the receptio~~ist when she talks to t l~e  client. 

Notes: All new clients are recorded in this register, however condom clients are given a client 
number without recording either their name o r  address. They are not recorded on a client 
card. 

Other Registers 

Address 

The FLAS clinics also rnzintain a number of registers to record other the other activities of 
the clinic. These are listed in the table below and although there are some variations in the 
format they are similar for all the three FLAS clinics. 

Name Date 

Additional Registers kept In the FLAS clinics 

Daily RcgistcrlRepon 
Receipt Book. (The receipt book is used to record all monies collected) 
Pap Smear Register 
Pregnancy Test 
STD Client Register 
STD Treatment Book 
Referral Book 
Doctors Book 

Client Number 
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Reports 

Tllc tow 111i1i11 rcporls from Ulc FI.AS clil~ic lo I~cinlilui~rccr is t11c "[);lily Rcgis~cr/Ilcport" 
which rcports the falllily pla~lniny i~lfor~~l:~lic.rn, I I I I ~  t l~c MOI I Outl);~tIcnt Report, 'l'lic. rrrc 115sd 

in all fflc Lhrcc PLAS clinics. 

CLINIC 2 

Register 1. Cllent Register 

Address Rcturn 'l'rcntmcnt S i r v i l : ~  1 c~~~~~ 1 I".'._ '" 1 ' '  1 I 1 GIvcn 1 
, .. -- -- .-.- --..-. .." - - - .. .. .-... - --,------...--.. .- -..- * ---. . 

Register 2. Family Planning Hcgi:.tcla: Noto dint Ulis rcgis~er runs across two p;~gcs: 

Pane 1 

Paae 2 

- -- -.-- --- . ..-.-- .---- -. 
Date 

CLINIC 3 

- 

Register 1. Client Register 

4. 

Address 

Register 2. New Acceptor Register 

Consecutive 
Number 

Return 
Date 

Age Nanlc 

Remarks Children 
Dead 

Children 
Alive 

Marital 
Status 

Reason for 
Visit 

New Client numbers are marked in red ink. 
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Parity 

Address 

Sex 

Method 

Address 

Client #I4 

Quantity 

Name Consecutive 
number for 

Day 

Date 

Sex 

Consecutive 
number for 

Month 

Age 

Name Consecutive 
number for 

Day 

Date 

Sex 

Age Client 
number 



Ubombo Rancl~cs Hospi tnl 

The Industry Project cliriics also i ~ s c  tllc I:l.AS Rcportll~cgiutcr to rcuc~rd ill1 FI' clicr~ls 
served, A rcvicw of the clinic rcgistcrv sllowcd hat  tllc clinic uscd one rcgistcr in addition to 
thc VLAS registcr to record cliunts, This rcgivtcr is shown below: 

Serial #: the scri:ll n~.l~lllicr is a cc~risccutive riurr~bcr fro111 the hcgirlllirl~ ( i f  tllc nionlh, 

Client Register: - 1 

~ . ' _ ~ R ; t ~ ~ ~ ~  Age AtlJrcss Visits Mctl~od Date of 

Visits: in llic visits colu~l~n tile I:P-Nurse records "RR" if h e  clicrit is n revisit arid the client # 
(e.g. 112193). " 1 s t "  if the client is new and the client # that is issued, (this is recorded in red 1 ink). The FP-Nursc will also record "Visitorn for lllose clients eo~liillg froill i111~Lller clinic 
who are not expected to return as regular clients. 

Method: in the method colunln the FP-Nurse will record the method given arrd the amount 
distributed. 

Return -- 
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I 3IS'TER 1 REPORT 
Cllonts corvod nnd cor~lrncoptlvos dlslrlbulod 



FLAS SUPERVISOR'S MONTHLY REPORT 
d 1826 

SUPERVISOR'S CODE: NAME: ....................................................... A :  .............................. MONTH: .............. YEAR: .................................. 



FLAS DISTRIBUTOR'S DAILY REPORT 9801 
AGENT CODE: .-..,..-,-,-.. 

p U Y A P H l N W  1 LlNANl LELINIKI.WE J.QBATFU&ELE 
lisi 1ig;'&ul~m'e6h(lisi Itk'fo"n'i0hu I E&hkisi ~ u $ & l ~ ~ l f ~  !&:lalene 

€ ...... : C.."1...IOQ.l 



Appendix I11 

Backgrourld on Industry Based Distributors 

Profile Study 
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Rackcround t o m n d u s t r v  Based Distributors (IBDs) Profile Stucjy -- 

The lBDs arc a component of FLAS' Industry Based Family Pliinning :~nd AIDS project. 'Slrc 
IBDs are i~rdustry persorlnel who volunteer to be trained by FI.AS so that thcy can Iiclp 
during their spare time in the disb-ibution of non-prescriptive conlrnccptives and thc resupply 
of oral contraceptives in their respective companies of en~ploynicnt. 

The Industry-based FPlAlDS project is still at pilot stagc and opcrntcs in eiglrt lergc 
industries, vis; Mhlunie sugar company, IYSIS, Cargo Carriers, > l ; ~ r i , ! ~ ~ ~ n ,  Vuvlrlane, 
Ubo~nbo Ranclics, 'l'anibuti and Usutu Pulp Company. lBDs of l:b~~,l~ c (  lli!pall;; ;ire clioscr~ by 
the individual comp;~ny's management then submitted to FLAS for 1r:lining. 

No documented IBD selection criteria for lBDs is in place to tliis t l q ;  pcople just volunteer. 
It is generally preferred that they can read and write and have a rcputablc soci:~l slatrding in 
their respective communities. 

Mananna Medical Services (MMS1 

This is a medical centre for five other companies which belongs to the project. These 
companies are Mhlume company, IYSIS company, Vuvulane Irrigated Farms, Mananga 
Agricultural Management Centre and Cargo Carriers. 

MMS has fifty-eight registered IBDs (as of 3rd May 1993) and one IBD supervisor and 
operates three clinics with two doctors. This staff is responsible for the health of about 
45,000's people, of which 22% is eligible to receive contraceptives. 

Tambuti (TAW 

This company has twenty registered IBDs (as of 3rd May, 1993) and one supervisor. The 
company has one clinic which is maintained by two nurses. One of the two nurses also 
serves as a supervisor for the IBDs. This clinic caters for about eight hundred (800) 
permanent employees which increases to over 1,500 during peak seasons. 

Ubornbo Ranches (UBO) 

This company has twenty IBDs (Village Health Workers) who are employed to do full time 
community health work. This is the only company that has employed the TBDs full time. 
These twenty IBDs are supervised by one nurse supervisor. This company has about 20 
00016 inhabitants of which 22% are eligible to use contraceptives. The company has one 
hospital and one clinic (at the Mill) served by two doctors. 

"estimated figure received from company's management 

l6 estimated figure received from company's management 
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Usutu P u l ~  Coninanv (UPC) 

'This company has forty-two registcred IIlDs (:IS of 31.d h l i ~ y ,  1903) wlio ;Ire sui)cr~iscd by 
two nursing sisters, This company operarcs Uircc st:~tic clil~ics i11111 I~:Is live silts covered by a 
rnobile clinic. The company has two medical clc~tors. 

The conipany has a total population of about olcvcn thousn~ld ( I  1 000) of wllich 22% are 
eligible for contraceptives. 

Following is a table showing individual conlp:illy datn. 
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Industries' I),II:I B;rsc ----.- 

Co111pa11y 

MMS 

TAM 

UBO 

UPC 

TOTAL 

Population 

45 OW* 

800* 

20 OOO* 

11 OOO* 

76 800 

No, of 
IBDs 

58 

20 

20 

42 

140 

h'o, of' 
supervisors doctors nurses 

.-- ---...- - --. -...-,. -- ----- -we- - - . - .- . - . -. - . -. ' ---- .:.-A--- L':-::-:-:- 

1 3 2 3 

I 

1 

2 

5 

1 

1 

3 

8 

. 

0 

2 

2 

6 

1 
--- -.-....-..--. 

2 

2 

8 

- 



Appendix 1V 

Personrlcl Notcbook System 
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Pali~ily Life Association o f  Swaziland 

Personnel Notebook System 

-..---- --- - 

July 1994. 
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~ ~ i ; r k ~ )  01' tlicir performance and include such dimensions as the quality and accuracy of 
~licir rccord-keeping and reporting etc. Furthermore, you should include any additional 
iiifcli illation tliat will enable you to befler supervise your stiiff. The personnel notebook is 
also intended to facilitate the evaluation of staff perforniance, both your own and that of 
~ h c  sti~ff you supervise. Your supervisor should be able to review the records ; JU keep to 
detcrniine not only the frequency of your interactions with the staff, but also the type of 
fccdback and support that you are providing to your staff. 

The personnel notebook system uses a small hardcovered notebook to record personal 
particulars and observations. Outlined below is: the standard format that we would like you 
to follow when using the notebook. 

a). Write your name and title on the inside cover sheet of the notebook. 

b). List all the staff members that you supervise (in alphabetical order). 

c). Allocate an equal number of pages for each employee using nearly the 
whole notebook but leaving enough space to add a couple of new staff 
members who may join during the year. Remember that you will be using 
a new notebook every year (storing the old notebook at the end of the 

d). Record the following personal data of each employee you supervise: Name: 
Personnel Number: Age: Start Date: (approximate if necessary). For 
IBDs include Parity, and Current Method of FP. 
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. -- , -.- 

e), The first slcp in using tlie personriel notcbook is to write dowri dic 
individual pcrforaii~ricc objectives for each person you supervise, 'Sliis 
should bc donc at dlc beginning of each year, For example, if you nle 
supervising an 1BD you would set targets for New Acceotors to 1;l). New 
Clients. Revisits. CYP. Rcferrals and IBC activities, In a sense, tlicsc are 
personalized targeffi set by the supervisor and IBD togctlier. Evcry IBD 
will not necessarily have the same target. For example, one IBD n~ny I)c 
working in a area where diere are few fcmale employees andlor where 
dlcre are very few fenlale dependents living in the village, It would hc 
unrealistic to expect the IBD to easily recruit female clients for foi~niitig 
tablets, or refer many fcmale clients to tlie clinic. Another factor t l ~ a ~  riiust 
be taken into consideration when setting targets is the past pcrfortii:~~icc of 
the employee. It is not productive to set a target which is so unrenlislic dint  
the ernployec (IRD) will be dc-motivated by the fact helshe cannot rc:~cli 
the target. Neither do you want to set average targets for high perforniirig 
employees. It is iniportant to remember that the role of the supervisilr is 
to help the employee perform hislher job more effectively and efficict~tly. 
This is accomplished by cotitinuously providing on-site support, training, 
and motivation. 

f). Every time a significant observation is made about an employee it should 
be recorded in the notebook (including the date). It is difficult to 
predetermine what is significant or insignificant, However, below arc some 
examples of events that should be recorded and some events that should not 
be recorded in the notebook. For example, if you are supervising a IBD 
you should record: 

late reporting, errors (e.g. tabulation) in the data recorded, 
anomalies in the data (e.g. a large number of IEC talks and a high 
number of participants at these talks but very few clients; or if too 
few or too many contraceptive commodities are on average being 
distributed to the clients), 
low performance (e.g, few clients, few IEC talks etc.), 
observations that you make about the quality of the IBD's work 
(e.g, as seen during a supervisory visit such as how well or poorly 
the IBD communicates with the clients, etc), 
positive and negative feedback from clients, 
high or significantly improved performance; 

If you have noted on one monthly report that the performance of the IBD is low, it 
should be recorded in the notebook and most importantly, communicated to the 
IBD. The reason for the low performance should be determined during the 
supervisory contact with the IBD and recorded, and the supervisors 
adviselrecomniendations to the IBD on how to improve performance should also 
be recorded in the notebook. 
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I. 

IZoutinc matters sllould tiot be recortlcd (c,g, tllc f i l ~ t  dt:~t tllc 1111.) i~ttcndcd a 
sti~fl'llllD nlccting or that tlle IBD is performing wlii~t s11eIl1c is supl~c~sctl tn do ;IS 

p;lrt of tlie job), 

Every supervisory visit to a IUD must be rccordcil : I I I ~  includc dlc datc of the 
visit. 

You sl~ould NOT record gossip or non-work rclilwd rll;lr[srs and it is NOT 
necessary to record long narrative descriptions about cnch supcrvisory contact, 

'Ulc following monll~ the supervisor should n~akc n pciir~r 01' monitoring Ulc 
perfortnance to determine if it has improved, if ndditic~tlal rccon~tncndations or  
ad~norlitions need to be given they should bc recc)rc!cd. 

Thc senior PO PSU who is supervising the IBD su~~:r: isltrs will u b c  a similar 
criteria when recording the performance of the 1BD supcrvisors. 170r example, by 
pcriodically reviewing the supervisors notebook (i.c. tllc 11otc1)ooks kept by tllc 
supervisors to record the performance of the IBDs), observations should bc made 
and rccordcd about the quantitative (e.g, number of sul~rvisory visits) and 
qualitative (e,g. type of recommendations made to the l3Ds) aspect of the 
supervisors work. For example: 

is the supervisor identifying issues and problems with the IBDs? 
is shethe making good, useful recommendations to the IBDs 

0 is the average performance of the IBDs shelhe is supervising increasing? 
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Appendix V 

Notes: Developing a Syste~ii to Monitor and Evaluate 
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Si~~nily L.ifc Association of Swaziland 

Dc\.ilopirig S ~ S ~ C I I I S  to Monitor and Evaluntc 
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11 rnol~icorir~g ; I I I ~  ev ;~l~~; \ t io~i  systcni is IIIC lilik bc twce~~ pl;lli~iing ; I I I ~  rcalicy; It is tlie wily tllnt 111i111itg~rs 
know W I I L ' I I I C ~  I)rogr;IIiIs wllicli were dcsigllcd to I I I C C ~  spccificd tilrgcts are likely to accomplish cllcir 
objcclivi-u, or ~ ! l I ~ e ~ l ~ c r  SOIIIC cypc C I ~  rt~itl-cnursc correction is ~icctlcd to ;rccon~~nodatc unforcsccn prohlerns or 
cl i i~~igc*~ ill rl~c L ' I I I U I ~ ~ I ~ ~ I I ~  C I I V ~ ~ ~ I I I I ~ C I I ~ .  I ~ L ' C ~ I U Y C  of this C C I I I ~ ; I I  role in faniily planning programs, 
~ ~ n s i t l c t , i ~ l ) l ~  tilllo ;111rl effort 111us1 tx giver1 to tlic design ;~nd use of a monitoring and cvaluatio~~ system so 
tliae i~ccur:~tc, rclcvi~nl, arid li~llcly irlfor~iii~liorr will be prinli~~cd, 'l'llis papcr presents a step by step process 
for tlic ~ I L ' V C ~ O I ) I I I ~ I I ~  ol' i\ 111onitoring ;~iltI cv;~l\~ation systcnl for fi~mily planning programs, 

A sclc ( i f  st;~nd:lrtl i~~tlicntors is rcconlmcntlctl for nlonitoring tlic various programs witliin family planning, 
These i~~dicarors, sllould be chosen based on their simplicity, ease of collection, ability to predict 
cffccrivc~lcss alitl inll~act, and uscfulncss to progralil ni;i1lilgcrs. Managers should choose a number of 
i ~ ~ i i i ~ ' ; ~ : \ r l ' i  ;!1)1ir1rpri:1rc- 1 0  tl~eir own ricctls hnscd on 111s rypss oI' i~lrcrvcntions diey have chosen and tlle size 
a 1 1  I I r i s  Many Inanagcrs will u'isl~ io i~uglllcnt tliese standard indicators with 
dtliti,~:;:il it!t!ic,::~~ss \ ; ~ ~ c i f i c  to tlleir org:~r~izi~tio~i;ll ~icn ' t l~ .  \\'c I)t:lievc, however, that despite the 
he t~sc~gc~lc i~y of tlic I)n)granis, tlierc is a need to fvrrii a unifc)r111 di~Iii base of faniily planning programs. It 
is OIII;, [iiro:1~11 1111: L I S ~  o f  st;~~idard definitions ilnd i ~ l t l i ~ . ~ i l , . l r . . ;  [!:el ~nci~ningful co~nparisons across programs 
and C ~ . ~ L I I I ; :  II.'s c;in bc 11lild~ wliicli will allow country nian;lgcrs, and donors to make sound decisions 
reg;t~l;i::, 111s progrcss and inipact of fi~niily planning prc~grnlns. 111 addition, the usc of standard indicators 
which Iiavc bccli dic~rouglily tested and docume~lted will 11sIp prugrarll planners and managers to develop a 
workablc ~l io~~i[or ing  system witliout duplicating tllc c r i~~r t s  ; I I : ~  111isriikcs df tliose that have gone before 
them, 

11. DESIGN OF A hiONITORING AND EVALUATION SYSTEM 

The design of a monitoring and evaluation system is an dynamic process which starts in the project design 
phase with (SET OBJECTIVES) and goes through a cycle one step at a time until the monitoring and 
evaluation system is complete, and plans for its use (MAKE DECISIONS & TAKE ACTION) are in place. 
It is important at each step to remember where you are headed since the outputs of each step become the 
inputs o f  the following step. The first four steps in this process are outlined in this paper, (Set Objectives, 
List Activities. Select Indicators, Set Targets). 

While it may seem tedious to go through the steps presented in this section it should be remembered that 
monitoring and evaluation are fundamental management tools, and often mean the difference between a 
program which is well planned and accomplishes its objectives and one which is wver quite able to impact 
on the health of its target population. A doctor relies on information about a padent to make decisions about 
treatment plans and then carefully monitors the patient's status to see if the aeatnent is successful or if 
changes are needed. The manager who is responsible for a family planning program should be equally 
careful to monitor initial program plans and ensure that any unforeseen changes in the operating environment 
that impact on a family planning program will not go unnoticed and that appropriate changes to  the program 
can be made. 

T3is system provides a model to be used by managers to begin the development of a monitoring and 
evaluation systcms. However, because every country and prograni are different, and will have different 
resources available to them, the system will necessarily need to be customized for each program. Therefore, 
an important part of the development process will be a periodic review of the monitoring system itself for 
necessary revisions and "debugging." Indeed, the most successful monitoring systems are those that are 
developed interactively with the system users so that a practical, easy to use system is finally developed. 
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Set Objectives 
'I'llc first step il l  lllc process is to set ol?jcctivcs. You must first know where you ;Ire going bcforc you 
ilccidc llow to Ilicilsure your progress nlolig the way, An objective should be mcasurablc arid sufficiently 
liriiitcd in scopc so Ulnt onc could logicillly cxpcct it to be reacl~cd witl~in the slated tinlc period. A program 
will typically have nlany ol)jcctivcs, and it is dasc objectives against which the success of the program 
should be ultilniitcly judged. 

An exan~plc of iln objcctivc for a h1CI I/I:P progrqnl might be: "Witl~in our region, to increase die 
cnlltraccptive prcvnlcnce rille frc7r11 8 9  to 15% by ll~e end of tile tl~ird year of the program." Nore that tliis 
objective is both meilsurablc i~llri tinlc lil~li~cd; at the end of three years one could test whether the objective 
h:ls actually bcc~i mct. 

I t  is inlportant to rcl~lclllbcr tli:~t I.,:,c:II pro;~.:ili~ i!l have multiple objectives. The objective of an increase in 
contraceptive prevalence might for cxaniplc hc collibined with another for CYP etc. Each program manager 
will rleed to decide for 11in1 or hcr~cII' Iio\v many and which objectives are appropriate for a particular 
program. 

T%e mechanics of choosing appropriate objectives are: 

First, decide what it is that one hopes to accomplish in a specific program. In the example above, we are 
trying to increase the use of contraceptives in an industry, or district or province, etc. 

Second, ask how much can realistically be done in a given time period. Constraints such as available 
personnel, cost ceilings, and infrastructure requirements will all limit the possible impact of a program. 

- Again using the above example, a 7% increase was chosen as a target based on some form of knowledge 
such as current levels of use, past experience in other areas, budget, staff available, and other relevant 
information. 

Finally, choose how you will measure the outcome. Again, using the above example, we might be able to 
measure current contraceptive use by conducting a survey and then monitor the contraceptive use over time. 
Obviously, it is a lot harder in reality to set objectives since often accurate data on past experience, or the 
target population is impossible to obtain. This is precisely the reason that a monitoring and evaluation 
system is important; to  enable managers to know when original estimates are inaccurate and must be 
corrected. 
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List Activities 
'Plie seco~ld step in tllc Ijrcxess of developing a monitoring and evaluation system is listing activities. This 
stsp reprcscllu rllc programming of activities and is oftell rcfcrred to ns an implementation plan. While the 
sclectio~l and listing of i~ctivitics will obviously vary considerably depending on the type of program which is 
being i~nple~ncntcd, there ilre a few guidelines whicli niay be helpful in slating those activities for the 
monitoring and cvaluirtion system. 

Each objcctivc will n~~rnlally have Inany activities associated with it wllicll need to bc 
succcssit~lly ci1111plc*r~d I~sfore die objcctivc will bc reached, 

An activitic4 l i b s t  ~I:;~uld include all the activities necessary to acconipli~ 11 a given objective. If important 
activities arc Icl'r out, i111d not monitored, we might think we are progressing satisfactorily towards achieving 
an objocr ii c i, I ,$. 11. i 11 h c t ,  we are not. For example, if we do not include an activity such as "Provide 
adequate supplics of cc>ntraccptivesn we may find that after many months of work to develop a family 
planning progI.,iI11, \\c do not have sufficient supplies to stock the clinics and health centers. 

Activities, likc uhjectivcs, should be nieasurable so that one is able to know, at any point in time whether a 
stated activity has been successfully completed. Since activities represent the operationalizing of the 
objective which are measuring in our monitoring and evaluation system, it is critical that we understand how 
we will actually measure our activities. while the next step SELECT INDICATORS will define the 
milestones we will use along the way, it is also necessary to have a clear statement of when we have finished 
an activity. This means that each activity must be measurable. 

Each objective should have a separate activities list. 

While some activities may overlap among several objectives (such as recruit IBD,s for FP and ORT 
objectives) all activities should be included for each objective tb avoid confusion. 

An example of one activity for the objective which was stated on the previous page might be: "Train IBD 
health workers to teach,mothers the appropriate and corrcct use of oral rehydration solution. Another 
activity should be to train them in basic physiology, how the specific methods they will be distributing work, 
and effective ways to approach and communicate with people in the community. The training workplan 
itself will contain a series of objectives that will in turn result in a series of activities; for example: they 
should also be given information about how the whole IBD program will work. including the resupply and 
record-keeping systems. Furthermore, a very important part of training is the correct use of checklists to 
assess the safety of a nlethod for each individual client, and to know when to refer a client to a professional 
health provider in case of complications or for clinical methods. Both the FP and ORT training can be 
quantitatively (how many are being trained) and qualitatively measured (such that 90% of IBD workers are 
able to pass a competency based performance test 6 months a-Later they have co~npleted their training 
course). " 
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Select Indicators 
'l'lic tl~ird step in h i s  process, the sclcclion of indicntors, is seen by many as the core of designiri~, a 
rnoniloring and evaluation system, since it is the process of defining what it is that will actually bc nic:~surcd 
during the course of a program. Indicators will have certain characteristics which include: 

It rliust be representative; it must tell us something about the Status of a program which will allow butter 
dccisiorl making or  suggest corrective actions. For example, the indicator: "Nunlber of IBD heiildi workcrs 
trnincd" tells us something about the direct outputs of our training program. If we find we are trairiing 
in:~tlequnte nu~iibers of health workers for our program needs, an expansion of the training progrilrii m:~y Ilc 
rcquired,It must be measurable; since we will use an indicator to measure our slatus with regard to acl~isving 
: I n  ot~jcctive, it niust be possible to know whether we have made any progress since die last t i~nc *.+,c 
cnllected the information. 

In ninny cases this may mean that an indicator should be quantifiable, but some indicators may need to be 
cju;ilit;itive rather than quantitative. "Number of henldi workers trained" easily quantified, wliile a Illcastire 
of die effectiveness of the training may be more appropriately qualitative. 

It must be economical; every indicator takes resources of time and money to collect. It is important that we 
balance the cost of collecting an indicator with the value that we will get out of the information. "Number 
of health workers trained" should be easy and cheap to collect and give us important information; "Number 
of children never weighed" will be very difficult and expensive to collect and will probably not provide any 
useful information. 

It has a time dimension; indicators typically fall into one of 4 types related to the sequencing of activities in 
a program's life: 

BASELINE INDICATORS define the status at the baseline period, i.e. at the beginning of programs 
before which changes due to the current plans take place. 

LEADING INDICATORS measure changes that occur & in the program when internal systems 
are changing but when services to people have not yet changed significantly. These indicators 
describe the resources allocated or scheduled for allocation which are necessary before changes in 
outputs or behavior can occur. It is important for managers to pay careful attention to these leading 
indicator:, as they will be the earliest indication of the likely success of the program. 

- COINCIDENT INDICATORS measure changes that occur in services to people and take place in the 
middle years of a program when it is increasing its size and effectiveness. For example, number of 
client contacts and active users, monitoring occurs after the workers are trained (LEADING 
INDICATOR) and working in the field. 

- LAGGING INDICATORS measure changes in the impact period which occurs late in a program after 
the services have been in place for some reasonable time. These indicators measure the long-term 
results which the program has had on the target population. For example, birth rates. 
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Most cffcctivcncss nnd impact irldicntors arc in this catcgory as are niosl indici~tors uscd for final cv;lluetio~is 
of program pcrfi~rriiance. Note however, that because Uicse indicators often do not clial~gc until Ii~tc in a 
program, tlicy ia-c loss useft11 l i~ r  guiding "short tcrrnn decision making during prc1gr;rnI i~ i~ l ) lu r~ ic r r t ;~~ i~ )~~  Ui;c~i 

for long term planrlirig ;lad for planning subsequent programs which are bcirig c~~l i~idcrcd ,  

-. 
'llle process for sclcctirig iridicators is difficult since there are many considcratiun wllich ~liust hc kept in 
mind for each indicator. 'l'hc first step in, the process is to answer Ule follo\vir~g qucstiori for cilcll activity: 

1. What arc Lhe questions we need to answer to know whcthcr we will acconiplish our 
activity? 

2. What information do we need to answer thesc qucs~i~~~;l;'! f intlir:;~~tjrs) 

Answering these qucstioris is not a siniple task since it requires an understa~~dil~g 01' tllc rcl;~tionships betwecn 
the activity we hope to acconiplish, tlie illformation collection system, arid tlic fi:;iiillilify of cc)llcctirig certain 
kinds of inforrnation. There is unfortunately no international standard set of 1:1' iridica~ors; tcrliis like couple 
year protection CYP, acceptor and dropout, seem on the surface to be relatively siriiple indicators, however, 
there are several different ways to define all of these indicators. It is recon~lnendcd that grcat care be taken 
when attempting to redefine FP indicators that are already in use in the country and  wliatever definition are 
used they must be con~municated to and understood by the data collectors arid recorders. Many program 
managers will find that they require additional indicators to monitor activities unique to their program. 
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Set Targets 
Tllc prixcss of selling targets is one of Ule most import:lnt ; ~ r ~ d  yct Ic:~st often pcrf~)rn~cd stcps in program 
pl;lnning. This is often bccausc many managers l~avc difficulty sctti~ig realistic targcts. Without good 
bi~sc l i~~c data on which to set appropriate targcts, managers often prcfcr to use vaguc dcscriptivc tiirgcts 
ratlicr Ulan quanritative ones so hey can not be held accou~~tablc for intcrini results. Wliilc this may rnakc 
scnse from the managers point of view, it will makc it difficult to idcnlify early on wlicn a program is 
getting off track. It is in other words important to not wait until i t  is too lntc to correct it. This lack of 
cxplicit targets also makes it difficult to set priorities and coort1in;itc tlic efforts of different groups working 
on Ulc s;inle program sincc niixcd ,and soriictimes cor~[rir~!ii:~~ry nlrssilgcs rnay be given about where to fir:us 
rcsourccs. 

Tllrce methods are comnionly used for setting targcts. 

-. 

ie first is to divide the expected program outputs by Uie number of ycars in the program to come up will1 
I estiniatc of annual outputs, Thus if a family planning prugr;iril lias :in objective of 100,000 new acccpt1.1rs 
4 ycars a target of 25,000 new acceptors per year is sct. 'l'his method, while mathematically correct is not 

usually accurate since a new program should expect fewer acceptors in the first year when training and 
' 

logistics have to be arranged than the subsequent years when the program is running smoothly. Since the 
targets are unrealistic, we do not know after one year whether we are in fact on schedule for meeting our 
final objective or not. 

-. 

'me second method is to take the previous years result and add 10% for this year's estimate. If a program 
has been performing well, tl~is method may give us a sensible target, but how do we know whether or  not a 
program is performing well?Wl~at we accomplish with this form of target setting is measuring whether or not 
it is performing as well as last year. If tliere are correctable problems which occur year after year, we will 
not know about them since our targets are hased on comparative performance, rather than absolute standards. 

T I e  third method, which is the most difficult, but also the most useful, is to set targets according to a 
normative standard based on past experience or from a review of program capabilities. If for example a 
target population of 100,000 new acceptors is to be reached within 4 years there are several factors we have 
to take into consideration. Below are some examples of the types of factors that will influence the target 
setting: 

How many new acceptors can a IBD worker be expected to recruit per month? 
How long does it take to recruit a IBD worker? 
How long does it take to train a IBD worker? 
How many IBD workers d o  we intend to train? 
How many of those we train will actually start working in the field? 
When can we expect the fust IBD workers to start? * How many and how often do we expect to replace IBD workers during the project period? 
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As can be scc~i fronl the above, il'  you h;lvc no expcriellcc ol' it IDD prclgr:cln, it  will bc 11cccss;lry to 111alic 
some sort of cstiniate o f  the factors ;~hovc, possibly tl~rougli tliscussions wit11 orl~er suprvisars ;I[ ongoing 
projcct sites. While this tnay scc111 ;HI a~d~rous  ;111il rir~ie consu~~ling ;~ctivi[y, it  nllo\r's us to 111akc rllore 
qualified csti~liations Ulan would otllcrwise 11s possil~lo. Wo should illso he expcctcd to alonitor Ulc first 
rnollths activities very closely ant! be prcpi\r~d to 11l;rLc ilclju~~11~11t~ b a d  o n  Ule data collcctud U~rough d ~ e  
monitoring and evaluation system. 

If a system is used to set personal pcrl'~lrniunce ol~jcctives for each IUD (or any eniploycc) dlcn you are in 
reality using a normative target setting approach, AlU~ough h i s  entails more work at the beginning of the 
year (or performance period), Uic clld rcsult is a Illclrc effective systcm that can be used to monitor and 
manage the program and result i n  i~. . ;~r~wccl pcrfc~rrn;~ncc of Ule prclgr;ini ns a wholc, 
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